”~

2000 UNIFORM BUSINESS REPORT-{UBR)

N

. P ST ey ———— o -
~ 06-23-2000 90107 010 ***150.00
DOCUMENT #{ 8 0“0 §>u - = =
1. Entity N [
ity Namo Pag OCOO_‘:‘_)&CFgg % S
ST frepaeties IV e FILED
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Principal Place of Business Malling Address 00 JUL i h Pd 12
. A + . -
iy Seth S{ > e SECRETARY OF STAIL
Hounms ity F TALL AHASSEE FLORIDA
323844 - 00066132
2. Principal Place of Business 3. Mailing Address —
Suite. Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numbaer Applled For
15/ s Not Applicable
Zip Country Zip Country - i 58_75 Additional
_ §. Certificate of Status Desired [ Fee Raguired
-~ 6. Name and Address of Current Registared Agant c o | =T 77 Name and Address of New Registered Agont ™~ - i
Name
ciaean~s St
+h + Sirest Address (P.O. Box Number i3 Not Acceptable)
Manws Chy F1o33avy
City FL Zip Code
8. The zhove named entlty submits this statement lor the purpose of changing its registered office or regisierad agent, or both, in the Statg ol Florida.
:SIGNATURE
Signatice, typad o prumsc name of registerad agent and kte f dpplcable. {NOTE: Regisiersd Agant fignatung tecuind when minataiing} DATE
7. This conporation is eligible o atisty its Imangibis | FILE i i X — ” T e -
. This corporation is eligible to satisfy its Inlangible s FILE'N 4 0L 1 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects 1o do 50. 2 TAMAT NEAY 422000, Ww}mu 50,00 5o i E il
(So0 crterta on back) O m,.ﬁﬁw%m 50 Trust Fund Contribution. O  Added to Fees
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o : O celete e O3 Crams ] Additon
9
HAME C1 AR A A S;:f ;‘r, NAME :
smesTaooness | gy St STREET ADORESS
CHY-ST-2IP H-u M Co 43 F' 333’\"" : CITY-ST-2P
THLE - 1 petete TIRLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOBESS
CRY-5T-2P CITY-ST-2P '
me o e —~ . -~~~ peete -~ fme -~ ' D Change [ Addition
NAME NAME '
STREET ADORESS STREET ADORESS
CIvY-$1-2P CIFY-§1-2P
TLE ) O oelete TITE ClChange ] Additicn
NAME NAME !
STREET ADDRESS STREET ADORESS
CIFY-S¢-2 ciry-§1- 2P A
mE i [J Detete TLE [ Change  [J Addition
HAME RAME
STREET ADDRESS ] $TREEF ADDRESS
CIrY-§7-IP CITY-s1-2IP
TILE 2 Delete TNE Dcnangs [ Aadition
NAME HAME
STREET ADDRESS — STREET ADDRESS
Cy-s1-2Ip ciY-ST-2p

13. | hereby cenify that tha information supplied with this riling does not quelity for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurithar certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lha receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Stahies: and that my name appears in Block 11 or Block 12 it
changeo, or on an atlachment wilh Bn address, wilh all other live empowered.

SIGNATURE: T G €- 160D 63 Y g

SXIMATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prona #
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CRZE(Q34 (9/99)



